Management: Mobility is maintained with surgical shoes and regular chiropody. She administers 20 units of soluble and protamine zinc insulin respectively each morning.
Discussion
Diabetic osteopathy is thought to be a distinct entity which predominantly affects the feet (Pogonowska et al. 1967 ) but similar changes have recently been described in the upper limbs (Campbell & Feldman 1975) . Osteolysis may be a prominent feature and caused the telescoping digit of our patient.
Charcot joints have been comprehensively reviewed by Bruckner & Howell (1972) . Diabetes is now one of the commonest predisposing conditions. The major pathogenetic factors are considered to be loss of jointksensation and trauma; local infection, ischmmia and foot ulcers may contribute, but autonomic neuropathy is probably unimportant.
The arthropathy usually develops in patients with longstanding, poorly controlled diabetes. Typically there is peripheral neuropathy and good pedal pulses. The predilection is for the tarsal joints and upper limb involvement is unusual (Robillard et al. 1964 ). The distribution is frequently asymmetrical and polyarthritis is rare.
The importance of adequate footwear in management is emphasized. The long-term prognosis may be favourable if a suitable conservative regime is adopted (Sinha et al. 1972 ).
